Taipei Veterans General Hospital, Taoyuan branch, Taiwan Background and Aims: Sepsis patients were prone to gastrointestinal bleeding (GIB) and major adverse cardiovascular events (MACEs). Currently, there was limited data on the incidence of GIB and MACEs during the sepsis hospitalization, and these complications' impacts on the hospital outcomes remained unclear.
years. Septic shock developed in 50.78% of patients, MV use in 33.21%, and ICU admission in 54.49%. The complications of GIB developed in 3.80% of patients; MACEs of stroke in 1.54%, ICH in 0.92%, and AMI in 1.59% of patients. In the joint effect analyses, the sepsis patients with only GIB had an increased risk of ICU admission (adjusted OR = 1.3, 95% CI 1.23-1.38) and MV use (aOR = 1.33, 95% CI 1.26-1.4) but without an increased risk of hospital mortality (aOR = 1.01, 95% CI 0.96-1.07). The patients with only stroke had an increased risk of ICU admission (aOR = 2.62, 95% 2.38-2.88) and MV use (aOR = 2.09, 95% CI 1.91-2.28) but decreased risk of hospital mortality (aOR = 0.89, 95% CI 0.82-0.97). Both ICH and AMI markedly increased the risk of ICU admission and MV use; however, only slightly increased the risk of hospital mortality.
Conclusion: GIB and MACEs were associated with an obviously increased risk of ICU admission and MV use but not the hospital mortality. Prevention medications, such as anti-platelet drugs, statins, and PPIs, should be considered and balanced. Background and Aims: A protective ventilation strategy using low tidal volume and high positive end expiratory pressure has been proposed to prevent ventilator-associated lung injury in patients with acute respiratory distress syndrome (ARDS). Various mechanical ventilation modes for restoration of gas exchange have been investigated. This animal study was conducted to investigate the effects of different mechanical ventilation modes by means of advanced respiratory monitoring including gas exchange, respiratory mechanics, Alveolar fluid clearance, Cytokines change in BALF and electrical impedance tomography Methods: 18 healthy pigs were anesthetized and mechanically ventilated. VCV or ASV group's animals with tween lavage lung injury were randomized to three h of ventilation with either control group. VCV group or ASV group at identical low tidal volume and minute ventilation over time. Breathing pattern, lung mechanics, hemodynamic variables, gas exchange, PiCCO derived extravascular lung water (EVLW), and EIT image were determined hourly. Alveolar fluid clearance (AFC) and wet to dry lung weight ratio were determined postmortem.
Results: The preliminary findings showed that VT in the ASV group was 6.3-6.6 mL/kg, below to those in the VCV group (P < 0.05). There was no statistically significant difference in respiratory rate between the two groups. The peak airway pressure was decreased significantly in the ASV group compared with the VCV group (P < 0.05). Induction of lung injury resulted in significant deterioration of oxygenation (PaO 2 /FiO 2 ) (P<0.05).
and elevated alveolar dead-space ratios in VCV groups (P < 0.05). Alveolar fluid clearance rate was increased significantly in the ASV groups compared with VCV groups (P < 0.05) and EIT image were change in different groups.
Conclusion:
Our results suggest ASV may reduce ventilatorassociated lung injury by lowering peak airway pressure and minimizing the decrease of AFC in a Tween lavage porcine lung injury model. Background and Aims: Proportional assist ventilation (PAV), is a form of synchronized partial ventilatory assistance that has shown benefit in weaning in terms of lessening asynchrony compared with commonly used modes such as pressure support ventilation (PSV). However, data for important clinical outcomes such as extubation failure, length of hospital and ICU stay and overall in-hospital mortality are lacking. Thus, this meta-analysis aims to determine the effectiveness of PAV as a mode of weaning in comparison to PSV in terms of extubation failure, length of inhospital and ICU stay, overall mortality.
Methods:
We reviewed articles in MEDLINE, Cochrane, ClinicalTrials.gov and other databases and included randomized controlled trials comparing PAV and PSV in terms of extubation failure or re-intubation, duration of ICU and hospital stay, and mortality. Data extraction and analysis utilized the standard methods proposed by the Cochrane Study Group. The authors independently assessed validity, eligibility for inclusion, and risk of bias, extracted data on the clinical outcomes of interest, and calculated relative risks and means with a 95% confidence interval using RevMan version 5. 
